PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘APPLICATION
FOR [
REINSTATEMENT &

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of Stafe
DIVISION OF CORPORATIONS

1. Corporation Name

SUMMIT SERVICES GROUP, INC.

DOCUMENT # F9700000351 1

2310 WASHINGTON STREET

Principal Place of Business Mailing Address

2310 WASHINGTON STREET
SUITE 100 SUITE 100
NEWTON MA 02462-1449 NEWTON MA 02462-1449

If above addresses are incorract in any way, line through incorrect infermation and enter correction below.
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10. 1, being appeinted the registered agent of the aboye

fi corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.5.
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Brlan Courtney

Date

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable -
'Do Business in Florida 07 IOT"E’Q‘W
Suite, Apt. #, etc. Suite, Apt. #, etc.
B ) R R 5, FEI Number Appliod For
City & State City & State 04-3118342 Not Applicable
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7. Namesiand Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list af least 3 directors)
e | prinbioni 3 it 4 oiy/ st/ 2
PCTD : CUZZUPOLI, JOSEPH 10 OLD COLONY RD WESTON MA
VD BULLOCK, JOSEPH 226 COMMONWEALTH AVE BOSTON MA
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